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PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTOS75 


Apptofor^* 


CLAIMS AS FILED - PART I 


(Column 2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• If the difference in column 1 is less than zero, enter V in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Q 

Total 

fJ7CFRU6(c» 

•./■> 

Minus 

■3/- 


Z 
UJ 

Independent 
07CFRt.t6(bJ) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

p7CFR1.16(cJ) 

• 

Minus 

•* 

c 

ENl 

Independent 

(17 CFR 1.16<M) 

• 

Minus 

**« 


AM 

FIRST PRESENT! 

ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

H 
LU 
r~\ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

P7 CFR 1.16(c)) 


Minus 



ENC 

Independent 

(37 CFR 1.16(b)) 


Minus 

**• 


I AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


* 

OR 


$ 

X $ = 


OR 

X % = 


X s 


OR 

X S = 


+ $ = 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 




OR 

OTHER THAN 

SMALL ENTITY 

SMALL ENTITY 

RATE 

ADDI- 


RATE 

ADDI- 

TIONAL 



TIONAL 





FEE 

X = 


OR 

X $ = 


X $ = 

1 

OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 


OR 

TOTAL 


ADD'L FEE 


ADDT. FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ = 


OR 

X S = 


+ $ _ = 


OR 

+ $ 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADDTLFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X * = 


X $ = 


OR 

X s 


+ $ 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADDLFEE 



• tf the entry in column 1 is less than the entry in column 2, write TT in column 3. 
- tf the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20 . 
If the "Hkjhest Number Previously Paid For* IN THIS SPACE is less than 3. enter 3 

if me ruanestMumoerrrev, y_ ^ ky6eDery6ecX) ts the highest number found in the appropria te box tn column 1. 


The Highest Number Previously Paid hor i «a or moepenocrei is .^..^ - TL.L.. ' " — ^ Je trt fil - lar A bv the 

Ttts ccJecuon ? of information is required by 37 CFR 1.16. Tr^Vnforrnjion is required ^^ A ^^^^^^ 2 ^££S& 
USPTO to process) an application. Corrfiderrtialrty is governed by 35 U.S.C. 122 and 37 CFR 1.14 -J^^^^^^^^ Xw wnmems 
mduding gathering preparing, and submrtting the completed application form to the USPTO. Time wfflvary ^^^u^the \^^^^J^ {en{ 
oTtne^xint of tirnTyoTr^ure to complete this form and/or suggestions '^eduong^ 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED i-ukm* 
AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance in completing the form, calf 1*00* TO-9199 end select option 2 


